
Inquiries: Documents and InfOrmation to be PrQvided

The CornmLaw Group

1. Identify the year in which the Company first provided Telecommunications ~ervice in. the
United States and, if different, identify the year in which the Company fJ.J:St provIded
interstate Telecorrununications services.
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Telephone: (703) 714-1300
Facsimile: (703) 714·1330

E-mail: mail@CpmmLawGroup.com
Website: www.CpmrnLawGroup.com

Writer's E-mail Address
jSIr',@commlawgroup.com

June 29, 2007

HElEIN &MARAsHLIAN, LLC
1483 Chain Bridge Road
Suite 301
Mclean, Vuginia 22101

Re: Compass Global Inc.
FCC File No. EB-06-IH-3060

Writer's Direct Dial Number
703-714-1313

Via Overnight Courier & Electronic Mail
Email: BrianHendricks@fcc.gov

:Mr. Brian Henchicks
Investigations and Hearings Division
Enforcement Bureau
Federal Communications Commission
cloNATEK
9300 East Hampton Drive
Capitol Heights, Maryland 20743

Dear Mr. Hendricks:

On behalf of Compass Global Inc. ("Compass"), rransmitted herewith is its respons~ to. the
May 7, 2007 inquiJy of the Investigation and Hearings Division of the Federal CornmUIllCatlons
Commission's Enforcement Bureau, in connection with File No. EB-06-IH-3060,

Response: 'The Commission granted Section 214 authorization to OJmpass on Aprill, 1998. See
Attachment 1. 'The 214 authorization was issued to Forval International Telecom, Inc. Forval
changed its name to Compass, Inc', on December 9, 2000, and on February 2,2001, Compass, Inc.
added Compass Global, Inc. as a fictitious name,

Compass began providing international wholesale telecolll11JUnications services shortly after the
Commission's grant of Section 214 authorization. Specifically, Compass engaged in refiling me
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b. financial statements, audited and unaudited;

2005,2006 and 2007 YTD financial statements attached hereto, See Attachment 4.

a. federal and state income tax returns;

Since 2005, Compass' service offerings can be divided into two broad, distinct categories:
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total revenue;

$42,404,108
$50,451,238
$30,791,193

(1)

(2)

wholesale "IP-in-the-Middle" services offered to other earners and Enhanced Service
Providers, and
PIN accessible switching platfo.rm serVices sold to unaffiliated companies seeking to private
label, d.istnoute or otherwise sell prepaid calling cards.

See Attachment 2, Network Diagram.

!areign-,billed traffic of foreign teleconununications companies, whereby calls originating f~m
mtemauonal points traversed Compass' switch before being terminated in other international pOints.
Compass began offering wholesale enhanced efP-ut-the-Middle") carrier services in or around
December2.004 andJanuary2005.

Co.I?pass also provides unaffiliated companies with toll-free access to its PIN accessible prepaid
caJ!ing. card s'Witehing platfonn. Compass provides these companies with platform acces~ and
~Wl.tc~g 'capabilities for delivery of their private label prepaid calling carrIs. Compass.JS not
IdentifIed as the communications transmission provider and is not associated in any way WIth the
calling cards produced and sold bycusromers of its PIN accessible s'Witching platfonnservices.

2. For each year from 2005 to the present, identify all jurisdictions in which the Company
prov.ided or provides Telecommunications services, For each such jurisdiction, provide 2

copy of the Company's cenification(s) to provide service and identify the rype(s) of
Telecommunications service provided.

Neither of these services constitutes the provisioning of "telecommunications service" under
current laws and regulations. As such, neither service is subject to market entry requirements at the
state level. Compass is, therefore, not licensed to provide "telecommunications services" in any
sta.te.

Under pressure by the Commission and Sprint, and without first consulting with,
tele.communications counsel, Compass subjected itself to and has subsequendy complied wi~h t~e
Urnversal Service Fund program in error. Compass anticipates taking corrective actions to align Its
federal regulatory filings with the current regulatoryframework applicable to its two distinct services.

3. For each year from 2005 to the present, identifyand provide the Company's:

2005 Federal T-ax Retllln and 2005 New Jersey St-ate Tax Return attached hereto. See Attachm~nt
3-A-B. Compass has not filed its 2006 tax returnS at this time, but has sought appropnate
extensions. See Attachment 3-C.

c.

2005:
2006:
2007YTD:

2
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3

NtA. See Attachment 5·A

See Attachment S·B. -

See Attachment5·A
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the total amount the Companybilled it annually;
the type(s) of Telecommunications service provided to it bythe Company;
the carrier-customers registration or 499 Filer ID nmnber;
the date on which the O::mlpanyco.nfirmed the customer's registration; and
the Company's employee or agent who confirmed such registration:

a.
b.
c.
d.
e.

e. each non-Telecommunications product orservice and its associated revenue.

d. revenues disaggregated by intrastate - Teleomnmurucations revenues, interstate
Telecommunications revenues, international Te1ecomrnunic~tions revenues, and
non-Telecommunications revenue; and

4. For each year from 2005 to the present, identify all the Company's carrier-customers (ie,
resellers to which the Company provides Telecommunications services). For each carner
customer identify:

5. Identify and provide copies of all TelecoJnm\micatioDS Reporting Worksheets (pCC Fonns
499-A and 499-Q) filed with the Universal Service Administrative Company (<<USAC') by
the Companyfor each year from 2005 to the present. For each such worksheet required, but
not filed by the Company with USAG, indicate the reason(s) the worksheet was not filed in
compliance with Commission regulations and, where applicable, the date on which the
Company late-filed such forms with USAC.

On June 9, 2006, the Commission's Investigations and Hearings Division eUID") mailed twO
Section 64.1195 Compliance Surveys addressed to Compass and Forval. See Attachment 6-A As
explained in response to Question 1, ComPass and Forval are the same corporate entity. HID's
Surveys informed Compass that other carriers with whom Compass exchanges communications
traffic had identified it as a customer.

As explained ,in response to Question 2,' Compass is neither a provider nor customer of
:'telecommurucations services," with the exception of switched toll· free inbound service that is
rntegrnted with Compass' PIN accessible switching platform service.

Following receipt of the IHD's ]\me 9w letters, Dean Guy, Compass' founder and principal"
communicated to HID staff his mistaken belief that the company was exempt from lTSP'
~egistration and Form 499 .reporting requirements because Compass was a pure "wholesaler" and
did nOt sell any services to the public. HID rejected thls claim.

Conc.emed by HID's position coupled bya request for proof of Filer ID from Sprint, Compass' toll
free mbound provider, Mr. Guy retained accounting firm Hinton, Kreditor & Gronroos, UP
("HKG") which, prior to retention, proclaimed experience in the area of Form 499 preparation.
I-IKG proceeded to register Compass as an ITSP on September 5, 2006. See Attachment 6~B 
2006 Form 499-A initial registration (incorrectly reporting 2005 revenue). USAC subsequently
assigned Compass a Filer ID.
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HKG proceeded to prepare and file all FOlm 4995 due during 2006 and 2007. See Attachment 6-c,

1
I

499-Qs for 2006; see Attachment 6-D, 499-Qs for 2007; see Attachment 6·E, 499-Afor 2007. I
Compass wok all of the above-described actions without a complete understanding of the law,

i I! .

I
,I

repuIario~ and 499 reporting. requirements. Compass also took these actions without consulting I

Wlth expenenced telecommurucations counsel. I·! .
6. State whether the Company has contributed to the federal Universal Service Fund ("USF").

I ' I

! 1
I

I

IYes. I
I

I
a. If the Companyhas contributed, identify:

I
I

II,
1. for each month beginning in Janu<'ll:yof 2006. the amounts itl.voiced to the I: I

Company by the Universal Service Administrative Company ("USAC') and
I

provide copie$ of,each monthlyinvoice;
11. for each month beginning inJanuaryof 2006, the amount the Company paid

for each invoice and the date on which the Company made payment.
I:Identifythe contributing entityand the 499 FilerIn number under which the:

amounts were paid;
I,

lU. the date{s) on which the invoiced amounts identified in response to inqully I
I,

6.a.i. above were due to be paid;
,
I

IV. the months in which the Companyremitted less than the total amount due as I;
indicated on the monthly invoice received from USAC; "\,

v. where applicable, and for each invoice, the reason(s) the Company failed to ii
I'

remit the enti.re amount due under that invo'ice.
il:1

!i
See Attac1unerit 7.

:'
Ii
II

b. If the Companyhas not contributed, state whether the Company bas ever claimed an
if
"11

exemption from contributing and, if so, identify:
I:r,I

1. the exempt entityand its registration and 499 Filer ID numbers;
!l
!l

11. . the ground(s) for such exemption; !j
the year(s) that such exemption applied; and

! !,
ill. 1- I:
IV. identifyanydocuments that support such claim. ii

I!

c. Identify the conrribution(s) that Company owes or owed, excluding any Debt I:
Olllection Improvement Act ("DOA") transfers, for each month from January2005

.,

to the present. .
\1
!i
I

See Attachment 7.
Ii
~
! ,II,

7. State whether the Company has contributed to the Telephone RelayServi.ce (lCTRS"') fund.
I

!
If the Company has contributed, identify:

I Ia.
!

j,
I
1

1. the amounts invoiced to the Company by the National Exchange Carrier 1
Association ("NECA"') and provide copies of each monthly invoice; \

ii the amOlUlt the Company paid for each invoice -and the date on which 0e .
Company made payment. Identify the contributing entity and the 499 Filer I
ID number tmder which the amounts were paid;

4
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Yes.

8. State whether the Company has contributed to the North American Numbering Portability
Association ("NANPA") fund.

b. If the O>mpanyhas not comributed, state whether the Company has ever claimed an
exemption from contributing and, if so, identify:. . .

c. Identify the contribution(s) that the Company owes or owed, excluding any DGA
transfers, for each month from January2005 to the present. . .

See Attachment 7.
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the exempt entityand its registration and 499 Filer ill numbers;
the ground(s) for such exemption;
the year{s) that such exemption applied; and
identifyanydo?uments that support such claim.

the date(s) on which the invoiced amounts identified in response to inquiry
7.a.i. above were due to be paid;
the date(s) on which the Companyremitted less than the total amount due as
indicated on the monthly invoice received from NEeA; and
where applicable, and for each invoice, the reason(s) the Company failed to
remit the entire amount due under that invoice.

v.

IV.

I.

ll.

lU.

IV.

a. If the Company has cootl-ibuted, identify:.

5

b. If the Company has not contributed, state whether the Company has ever claimed an
exemption from contributing and, if so, identify:

1. the exempt entity and its registr-ation and 499 Filer ID nwnbers;
n. the ground{s) for such exemption;
m. the year(s) that such exemption applied; and
lV. identifyany documents that support such claim.

c. Identify the contribution(s) that the Company owes or owed, excluding any DOA
transfers, for ~ach month from]anuary2005 to the present.

See Attachment 7.

1.

.\I.

ill.

lV.

v.

the amounts invoiced to the Company by.the NANPA Administrator and
provide copies of each monthlyinvoice;
the amount the Company paid for each invoice and the date on which the
Company made payment. Identify the contributing entity and the 499 Filer'
ID numberunder which the amounts were paid; .
the date{s) on which the invoiced amounts identified in responSe to inquiry' .
8.a.i. above were due to be paid; .
the invoices for which the Company remitted less than the total amount due;
and
where applicable, and for each invoice, the reason(s) the Company failed to'
remit the entire amount due under than invoice.
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See Attachment 7.

9. For each DCIA transfer of debt owed by the Company. identify:

a. the 499 Filer ID number under which the transfer was made;
b. the date transferred;
c. t:he amount: transferred;
d. the due date;
e. the amount paid;
f. the date paid;
g. the CUll"ent balance; and
h. the date of such balance.

None. Not applicable.

10. Fot .each month beginning with Januaty of 2006. provide copies of all statements of account
received bythe Companyfrom USAC, and identify:

a.
b.
c.

d.

amounts due for each statement of acc.aunt;
amounts paid bythe Companyfor each statement of account;
any month in 'which the Company remitted less than the total amount due for that

. statement of account; and .
where applicable, the reason(s) the Company failed to remit the entire amount due
under each statement of account. .
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11. State whether the Company has .paid annual regul1toryfees to the Fedi;ral Communications
Commission. i

I
1 I,

If the Company has paid regulatory fees, provide copies of all FCC Forms 159 filed
!

a. ! li
I

by the Companyfrom Januaty 2005 to the present, and identify. t
;i
j[
I

the amounts invoiced to the Compaoyfor regulatolYfees;
i .[

I. I i!

11. rhe amount paid for each invoice; . 1 Ii
iii. the paying entityand the FRNunder which the amounts were paid; j' '1

I 1,
IV. the dates on which such sums were due to be paid; . I

II
':

v. the dates on which such sums we.re due to be paid;
,I

I I'
i .1

vi. any invoice(s) for which the Company remitted less than the total amount
:1
'I
!i

due; and i "'I
vii. where applicable, and for each invoice, the reason(s) the Company failed to·

I I.I

remit the entire amount due under than invoice. \ l!
I Ii

'I

b. If the Company 4as llot paid regulatolY fees, state whether t.be Company has been \ !I

I
:1

exempt from payment of regulatOl.yfees or has been granted a regUlatory fee waiver.
=!

i
If so, provide a copy of any waiver grant letter. and identify: I

I

1. the subject entityand its FRN; I
11. the ground(s) for exemption or waiver; and i

ill. the year(s) that such exemption orwaiver applied; and I

lV. identify anydocuments that support such claim; 1

c. Identify the regulatory fees that the Company owes or owed, excluding any DCA
transfers, for eachyear from 2005 to the present. .

6
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To the best of Compass' knowledge, it has not received any FCC regulatory fee invoices or Fonns
, 159-Was of this date. This is not unexpected for a company that filed its 499-A initial registr.uion
on September 5) 2006. Fonn 159-W is generally distributed to registered companies in July/August
and is due in late August or earlySeptember.

12. Stare whether me Company has chazged USF, TRS Fund, NANPA Fund, or federal
regulatoryfees to customers. If so, for each type of Telecommunications service provided in
each year from 2005 to the present, idenrify how much revenue was coJlec~d by such
charges and how the customer fee charge was calculated for each such category.

Compass has not charged either its wholesale c'IP-in-the-lv.'Iiddle" or PIN accessible switching
platfonn services customers USF, 1RS Fund, NANPA Furid, or federal regulatory fees.

An· additional copyof this letter js enclosed herewith, to be date-stamped and returned in the
postage-prepaid envelope provided.

Should the~e be any questions regarding this matter, ~dly contact the unde.t'signed.

cc: DeanOuy
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Attachment 1

FCC 214 Authorization and Corporate History
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http://svartifoss2.fcc.gov/cgi-bin/ws.exe/prod/ib/fonns/reportslswr031b.hts?~set=V_SITE... 6/2712007
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Last Action Date: 04/01/1998

Bond Date: None
Adopted Date: 04/0211998

Accepted For Filing PN Date:
02/25/1998
Action Taken PN Date:
04/02/1998
Term Begin Date: None

Term End Date: None
Date Filed: 0113011998

Document Viewing

File Number: ITC-214-l9980130-00058

File Number =: ITC2141998013000058;

Site Infonnation

Other filings related to tms ap-nlication
(petitions, comments, etc)

Callsign: None

Streamlined: Y
Environmental Impact: None
Status: Action Complete

Red Light: N

Status Date: None

Last Action: OTant ofAuthority

Grant Date: 04/01/1998
DA#:None

Released Date: 04/02/1998
Service Type: Global Facilities-Based/Global Resale
Service

Old File Number: ITC-98-156

Applicant: Contact: None

FORVAL INTERNATIONAL TELECOM
INC.' ,

71 Bumwood Lane

UPPER SADDLE RIVER, NJ 07458 USA

Description: Application for authority to operate as a facilities-based carrier in accordance
with the provisions ofSection 63.18(e)(1) of the rules and also to provide service in
ac.cordance With. the provisions of S.ection 63 .18(e)(2) of the rules.

Pre-Deimed Reports
International Telecommunications ISatellite Eartb Stations ISatellite Space Stations I

International HF Broadcast Stations and Public Fixed Radio Siations IGeneral Reports

JNTERNATIONAL BUREAU
FCC SELECTED APPLICATION LISTING BY FILE NUMBER

REPORT WR07·· Wed Jun 2712:48:36 USJEastern 2007

fCC INTERNATIONAL BUKEAU
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Make checks payable to: 'IREASUR'ER, STATE ofNEW JERSEY (NO CASH PLEASE)

NOTE - Thj~ foon must be executed by the chairman ofthe board. the jlnlsiden~ or the vice 1J~esiden1 aftlle
oorporation,

CORPORATIONNAME:

Compass, Inc. (Forval International Telecon t Inc.)
STATE OF ORl:GIJlTALlNCORPORATION:

New Jersey
JMl>ORTANT~'INCLUDE 1NI10RMATIOM ONB01'H'fHE PlUoR AND NEW AGENT
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07652

ZIPSTAtE

NJ

MALL TO: NfOivisionofReveollc
PO Bo:<.308
Trenton,1'110862$

CITY

NEW AGENT NAME:
William I. Strasser, Esq.
Strasser & Associates, F.C.
NEWAGENT STREET ADDRESS

7 East Ringewood Avenue

Paramus
STATE ZIP

NJ 08628

rr---F11 ED
: i 1---· - --~I

j
i i; ,JAN 1 3 2003 I

New Jersey Division of Revenue ! ILi\,T •- --:-:;---;::-.~~
CERTIf.ICATc of CHANGE of REGISTERED 0..E.!flCE· .E1 REASUi li. :'.

&/or REGISTERED AGENT !
(For Use by Domestic cmd Foreign, Prufit CIlId Non-profit Corp6rarions)

c-l040 Rev. 711102

FEES: Changeof!>gentNilme-$25.00
ClIaoge ofAgent Adckcss-$25.00
ClIanno ofBoth·$25.00

Date:

PRIOR AGENT NAME:

Corporation Tr-ust'Co.

PRIOR AGENT STREETADDRESS

820 Bear Tavern Road

1116 cotPoraUons~ illat full addIcss ofils new registered atl'ice and Il,e address of in new regi!llered ogent are
~~~~'::'~:Z7atetl on this form wm:aUl"ho~ by resolulion duly adopted by.its board ()f

By t!1/,£''Y t1.Pt Title ;P%c~CE(J
(SignON~ofOffi~r) cry-pe)

crry
Trenton



FQR f.DENT1F1CA'I'ION dF CORPORATE ACTIVITIES

PursUlwt to the provisions ofthe sppropriatc Statut~ (ih~ed Ilbo\lt:, of tho New
Jersey St'ilt1ltos. the undetrogned cOlpOl'alion heteby applies for the registration of
an Alternate Name in Nl5W Jersey f~ a period of five (5) y~&8. and fOI" that
:PIUpOSI:: submits the folloWing applicarion.:
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10 FEB 2 lOOt ~

,
; Si<llairea'sllref"
r,

COMl'ASS, INC.

0100731451

12101/.98

Nlpnc ·otCmpol.ation:

CorporationNumber.

State ofOriginal InQQqloratian: . New Jersey

J)ll~ofIncorpotation:

Altemate Name to be 1lSOa~ COMPASS G:LOBAL, INC.

The CIuu'anter or Nat\ll'6 of the Parliculat BusiXless1Activity to b~,
Cond11¢ted using the AlremateNamc is:

REGlBTRATION OFALT:EmlATE.NAME
(For I1lte l;\yDameati\}Profit lind Foreign Corp(lP1ti

(Proiit awfNonpro:fit CotpOtatiODS) .

Cb~kAppropriate Statute:

Title 14A;Z~2.1(2) New Jersey Business Corporations Act

Title lSA:2~2.;l(b) Nm"Ja:sey Nonp:co.6t Co.rpOl1lnons Aot

Mall to. Departtne.nt of the 'trel1!>l1lY, Division. of Rcvemle, CN'-'308. Tl:enton,
N.J. 08625

7. The COlJloralion Intends to Use Ihe Altemate Nam<:; in this Stl\te.

8. The COtJ?olat.ion has not previou~lyllBOO the Alteroate Name in this 8t:ate
inViolation oftbis Statute, oiifithas, th~ month and year in which i1 oommenced
stICh 116G is: NOT JU'lrL1C4.BL:E

1.

2-

3.
.,

4.

5.

6•.

-""'''..e:w.. __ _ -.::" (p........., ...........;",.....,............ lIJ";:e."'", ...,....,n..,'..._ 1

5TR""l!l~lj:1r &
! ASeOCI~'n::s

; hJl~'("5~ ~9f'il"01J';"JJU

Signature:

Titk: Cba.im:lan ofthe :Board \

~~o3'.-lol

-)lJ~'31J4l

O.f:(iO 13 1LfS1 I
!
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2005 Federal Tax Return
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2005_

$

o "fobl .>S-'~ (- insb\ldiollS)

4. 016 162.

22-3559398 ---
C 1h1e inc4<\locow

U~3/1998

cPCA02051 12112105

U.S. Corporation Income Tax Return
FQr~lendaryear20D5 ortaxyearbeginning ,1IJOS, ending -----'-

.. s~ seoarate Instnldions.

~Jln'''N_"lP0 Robert J. I:cacane CPA
~~, ... 9 North Beverwvck Road (973)' 335-

1554
_

2lPcod:,a Lake Hiawatha, NJ' 01034-2514 PhononD. Forrn112.0 (2005)

Prep" S

~L%%~~~' ~.1. • ,..p.r<>. A IDa\ll'\~J 0·--- CIleckifself· \XI P00000167 .
~, ,.- l.'J.'fu I'...... " .1;ltJPloyed •. - EIN 22 2669518

I
Nc
o
M
E

BAA For Privacy Ad ~nd Paperwotk ReductionAet Notlcef see separate msiru<:,hons.

Paid
Preparefs
Ose6nly

T :so Taxable Income. Subtract line 290 from line 28 '(see inslruCUOns if 8ch 0, line 12, was completed). .' •••• ·1-~31-1---"';'o=..:~-oQ..:..-
~ ~ ~:;~:'ts\s~~~:~~:~:} ~.~.. ,: ~.
A. acdilcO to 2005 l-:::~-------

N \; 2005 estimatect tax payments. •. . . • S2b 0
tJ cless2:005refundapplledfQron Form«s&•• :a2c d Bal~ 32.d •
P e Tax deposited with Form 7004.... 112e ~cl

. A f . (1) Fonn· f'J') Fenn <»> f :32c.-<><l,Is, 2<\39 ~., 41as "'" 0 -
~ <IS Estimated tax penalty (see inslrUctions). Checl< if Form 2220 15 attached ....••...... , ... '•...~: ~
E 34 Tax dl\e. If line 32g Is smaller than 1I1e total of lines 31 and 33, enter amount owed..•.......•..• , . • •• . 35 ' ~

T
N ll5 Overpaymenllf line 32g is larger than the total of lines 31 and 33, enter amount overpaid ••••... , ., ., . ."" --. R funded'" <I'> •

$ 56 Enter amuunt of linQ3S.\nu want Credited to 2.006 estilllated tn . . . . . . . .. ~ e Ilf1 ow.lt'!.gD May \liD .IRS diS.::;SS,,~~
Sign I~~:l'€.!lf.rr~~ lfJ':,'lgde~W~::~~:~n';Letcl~lIl~r"ihc:.:'C,~nm~,r1ff~Ir.l2~ ~'m'D~tfJ'~'j!j::l.~~any knD'I'le

d
U'" ~t~n.!o~~ ~~inSl}

Here ~ .XJ,.P-/I-~ / g~.--- I .1/ iq /z.()6/'" rR- ,XIY\l$ I~ .
.$;gn"lule af officer ..... ./ oale T.e... OJ' ssN or ?TIN

f~f:
C~lI>I<l>F~GWl": •• 0

.2 Persomltm(~ ~~~~5 COMPASS, INC.
~lll1) ••••••O Olhetwise, FORMERLY FORVAL INIL TELBPHONE, INC

3r::'l:L~eCC!V 0 printor 50 TIeE BLVD. - 3RD FLOOR
o .....,"s).... type. WOODCLIFF LAKE NJ 01611

4~':t;~~~Wiredn '
E Check if: n\ I Ilnilial return 1'2'11 IFinal retum fS'l1 IName cl1~Cle (4\ I IAddress dlanc18 4.2 404,108.

II

it
:1,
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2005
22-3559398

$

o Tolol a..elO (see inslsUdlollS)

4 016 762., ,

C 0,1, iocorpo,at~d

1/13/1998

U.S. corporation Income Tax Return
For calendar year2Q05 or tax yearbeginning ,2005,eliding ----'-

.. see separate inslnletions.

1a Gross receipts or sales 42,404,108. !} Less relurJ1ll t. allowances.. l-.:~~c::j.' -'-:4~O='rc.:4;'4~4;',~3~4ii6C.
2 CQstof goods sold (Schedule A,line 8)•.•••.•.......•. ,·········,·············,··,·· .. ·, .. ·· .. ·.. 3 1, 959, 762.
3 Gross profil Subtract line 2 from nne Ie , , LU_---'=t-~~~-
4 Dividends (Schedule C, line 19) , , ' ' , ~:W-------
5 Interest ···· .. ·· ··· \...J!6W---------'
6 Gross renls. . .. . . . . . . .. . . . . . .. . • • .. .. . . . . .. . . .. .. .. .. .. .. . ..
7 Gross royalUes. .. .. . . . . .. . . . . . . . , , U7U-------B
8 Capital gain nellncome (attach Schedule 0 (Form 1120» , .. . .. . . . .. • . . . .. 9
9 Ne~ gaIn or (loss) from Form 4797, Part II, line 17 (altach Form 4797) , 1-J111W-------

10 Olherincome (see instructions - attach schedule) , : ~ 11 1 959 762.
11 Tolallncorne. Add lines 3 throu h 10 ,.......... 12 166,107.

T. 30 Taxable inaome. Subtraelline 29<; from line 28 (see Instructions If Sch C. line 12. was completed) .• , •.• Le!glW-.....:....-::.-..:::.~'~'OO-:.
~ 31 't'otaltax(Sc:heduleJ,tinel1) · .. · .. ··.. · ~· .. • .. •· .. • ..

32 Payments: a ~~~~·:g~,e~ , ~32~a4- _
~ b 2005 estimated tax payments..••.. t-32=Il4- _
D c Less 2005 refund applied for on Form 4466. • S2c d Bal)oo
p e Tax deposited wllh Form 7004" - t-:i!:..!Il--------
A f Cred'ls; (1) Ftlrnl . (2) Fanll l§:32~fd.. ~,......=j'"-~~r-----==
y I 2439 <lJa6. Jo- 0

..~ : ~~~:~f~~::~:I~ ~::lIi;:~~~i~:~~~~:~i~~°;7:~~~ :~:rh:~~;;n~·~\~~·~ :::: : ~ ::: : L~35_l_-------0-.-
T 35 Overpayment. If line 32g Is larger than the tolal of lines 31 and 33, enter amount overp<lld , U~~-------
s sa Ent' lof I' 35 ed' . to'" Refunded'" 36 d' cuss lhlser amoun me OU want Or lied 10 7005 csUnra dlax.... ...... my1<llOW ge May the IRS IS arer

Form 1120
P.$Lastnai RenI 01 1MTreaw'Y

..." llVenlltl service

J
Nc
o
M
E

o "E<I
D R
U l,c.
TM
1 I
O·T
N ~
S ~

Ni S

~
~ D
S E
~ D
U U
C c

T·Xo H
~ S

p,.parers SSN 0< PTII>l

• Propar"'s X P00000167
Paid signature ~ ROBERT J. lRACANE E1N 22-26695~B -
Preparer's Flll1l'S~me ROBERT J. IRACANE CPA
Use Only ,~l.e"i:,~[~ed), ~ 9 NORTH. l~YTYI~C~K....!R!~O#.AD~,..-;;:;::1...- ----~ 73) 335-7554

add,=> and "" l'hope no. (9
ZIP""" LAKE RIA , NJ 07034-2514 .forrn112tl {2.005)

BM For Privacy Act and PapelWork Reduclion Act Notice, see separate Instructions. CfCl\0205L l:21l2/ll5



2 Total compensation of officer ' - : : ". '. : ~ : '. " :'. L_-~"~8;-;6"",-=rno'17':.
a 'Compensation of officers claimed on Schedule A and elsewhere on leturn. • . • • . . . • . . . . . • . . . . . • • • • •. . ...
4 Subtract line 3 from line 2. Enter the result here and on a e 1. line 12 " .
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Form 1120 (lOO5)

% %
% %
% %

%

%
%

% % 0

cPCA0212L 12112105

,

1 Dividends from less-than-20%-owned domestic corporations (other L ---1---..J.7]0'---t-------
than debt-financed stocl<) .

2 Dividends from 20%.or·more·owned domestic corporations (other L ....:..-:...-.\--c;Tni~B~O~iif:_t_:==::===
than debt-ilnanced stock) t=======l=:]S~E~E~IN~S!TRh. -11======3Dividends on debt-trnanced slack 01 domestic and lorelOA corporallons .........•..t=======:\====i4~2~_-+_=======

.(J Dlvidenlfs on certain plefeneD stock of less-ll1an·ZO%·QVlned public ulllilies t=======+==~4~8t---+__:====::::5Dividends on certain pleferred stockof 20%·or-more.owned public utilities •••..•.. , t=======+=:..=.-~7fr0~,:.-_--jr_-====:=
G Dividends from less·lhan·200/0.owned lorelgo cOlporatlOllSand certain FSCs. •.•• , ... t=======+:=--fB~0k_--+__::======
7 Olvidonds from 20%·or·mDre.owned for!ign CIlrporalions ind certain FSCs .• . •. •.• ~~;~~;;;~~fi~l~O~O~~~F=====::=a Olvidends lrom wholly owned furelgn sUbsidiaries •...•...•....•.•..
9 Total. Add lines 1 through 8. See Il'IStruclions for limitation•..•..•.••

10 Dividends from domestic corporaliollS received by a smill'business investment L-------+--~:m~--t-=====::::
company oJlllrating under lite Small Business Inve.tm!nlAGI 011958•••••.••••...• t=======+==~~'---t--__:==::::;

11 Dividends from affiliated group membem and certain FSCs. •••...•.•
12 Dividends from controlled foreign corporatlons (attach Form 8895) I-_------j
13 Dividends from foreign OOlpolaliDns not Included on lines 3, 6, 7, 8, ll. or12•....· 1---------'
14 Income from controlled fOI!igo corporations und~r subpad F(oltad! Form(s) 6471) 1--------
15 Foreign diVidend gross·up ' 1---------
19 le·DISC and former DiSC dividends not inclulfed on lines 1. 2, or 3 _. 1----.....----
17 Other dividends. " - " ~~!i~~~lltl
18 Deduction' for dividends pold 00 celtlln preferred slock 01 p~hlic ulliities••. - .. ' ...• \!!
19 Total d[yil!ends. Add lines 1 through 11. J;nterhere and on pago 1, line 4. ••••.••• l'- 9b. ••.•••••. , .
20 Total s ial deduclions. Add lines 9, 10. 11, 12, and 1B. Enter here aod on a e 1. \Ina 2 ...•••.
.~ '" .' p ompensatron 0 leers (see Instructions tor page 1, line 12) 10 on age I) are $500,000 or more.

Note: Complefe Schedule E onlY If lotal receiRfs (rine 1a plus/fnes 4 through P ed (I) Amount of

DEAN CARY 411-58-6010 100 % 0.00 % .;

Form 1120 COMPASS INC.
iir :. ~~ Costof Goods old see instlUclions 1

1 Inventory at beginning of year , - WZ~_~4~OL'~44=,4::,!,c.;;34_6_.
2 Furchases · - , ~3u. ---
3 Cost of labor. .. . .. . . . . . . .. . . . • .. .. • • . .. • . •• . . .. . . • .. .. • . • . .. • .. .. .. . •• .. .. . . • ••.. .. . . . . . . •. .. .. . .. . • 4
4 Additional Sedion 263A costs (alfach schedule) L\..15j~::'~:~~~~-f1~
~ OUler costs (attach schedule) , -- , - , , U6~_..:4~O:!J,t.:4~4.~4"",-,346_.-
I; Tolal. Add lines 1 through 5 ' , .. U1~_"",",,'"""'7i.7~~
7 Inventory at end of year. ,. •••. .. U8~_.:!4~OL-I1;.;4~4~1__4._6.
8 Cost of goods sold. Subtract line 7 from line 6. Enler here and on page 1, line 2 .••...•.•....•.........•..

9a Check all melhods used for valuing closing inventOly:

(l) §cost
(ji) Lower of cost or market - --- --
(iiI) Olher(Specifymelhod usedanda\tlcb explana1iorL) l'-----------------------------~~~• .,..8

b Check ifthere was a writedown of sUbnormal goods -~; .. .. . . . .. .. . ""
C Check if the LIFO inventory method was adopted Ihis tax year for any goods (If checked, attach F~rm 97~' .

d if the LIFO inventary method was used for this tax year, enter percentage (or amounts) of closing inve~~~... 9d
computed under UFO ,......... ••••...•. Yes X 1'10 ,

e If property is produced or acquired for resale, do tile rules ot section 263A apply to the corporation? .•............ - ...
. . Xl'lo'

f Was. there any change in determining quantities, cost. or valuatlons between opemng and •.••••••••..... , ... , .. , Yes
~~~C~111~5~1 vento? if 'Yes,' attach ex lanation. ·•• .. ·•••••· ••• •••·•• (0) SpecIal deductions
'J! Dividends and Special Deductions (a)DIvi.dends (b) Percentage (a) >t(b) . ,"

(see instructions) receiVed
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"!if . Ii'~r;': Tax Com utation see ins\lUctlons ~

:...!\i1 __ ',,~ Other Information (see Instructions)

1 Check If the corporation is a membilr of a COfllrolled group ..

Important: Members or a controlled group. see instrucllons. (i th \ nler):
2a If the box on line 1 is checked, enter t/le corporation'sshare olll1e.$50,OOO. $25,000. &$9,925,000 taxable intlll1le bratke\s m a Q

(1) $ (2) S (3) !L$__---
b Enter the corporation's share'of: (1) AddiUonal 5% lax (nol more Ii1an $11,750~ •......•• :t.$ ----

c2> Ad'dilionaf 3% laX enol more !han $100,(00)..•..••.• 2,$ --

3 ~::::~:~li~::;~.f~ .a. :~~.Ii.r:~~ :.~r~.O.~~I. ~~~i~e. ~~~~~~l~~~ .....................•......•.... ' .,. ~ 0
4 Altemallve minimum tax (attach Form 4626). . - -- .
5 Add lines 3 and 4.. • ... . .. .. __ . .. . .. . .. . .. . . . .. . . . .. . . . . ' ..
Ga Foreign tax credit (attach Form 11111) _ LJ6~a'!l- ----,:f~" .:

b Possessions tax credit (attach Form 5735) , .. .. .. .. . .. •• 6b ~ ~ '.
cCreditsfrom: DForm8834 DFonnSS07.nne23 · .. 6c .~:':;'.

d GOeneral business credit. Check box(es) and Indicate which forms are attached. i}~~ 0 • ~i~.••:,~,; :.~.i:.
Form3800 OForm(s) (specJl'y). ~ ~~e:!\------n"1. r

e Credit for prior year minimum tax (attach Form 88Z7) .••..•. _. .. •••••••.••.... 6f ~'..;:.
I Bond credits from: 0 Form 8860 0 Form 8912 '.: L:6!WL.-------l 7Ul.-------

7 lotatcredits. Add lines 6a IhrOjlgh 6f .' .- .• " 00: · UBU- ....-'---
8 SUblract line 7 from line 5 , ." . LJ9U__-----
9 Personal holding company tax (attach Schedule PH (form 1120».. . .•. .. ........••......•.•....• @';"qf:

10 Other taxes. BForm 4255 BForm 8611 BFonn 8697 L1:!!UW_-----:'il."
CheCk if from: Form 8866 Form 8902 Olher (aU schedule) , 11 0 •
Total tax. Add lines B tilrough 10. Enter here and page 1, line 31. " •... 00 ..

FOffill12Q

requIred to attach Schedule (FQnn 1120), Foreign Operatfons of U.S. rpora IOns, form
ElAA CPCA023<ll 1011710S
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-E 268 399.
form 11'2.0 (2.005)

-5 268,399.

, 'L_-....-.iii:':l

_____--------------~_-----n
~-~----------------

-------------------

B- Deducli;;;;uris;;;;;;;;t~-;;j;d
agaln5t bODk income !his year (itemize):

aQepreciation • $ -------
bCh;ri~b\eOont(ibns$ -------

20 937.

_________-_-_-~ -_-_-~r

4-------------------- ---1--......,.-.,.-='.-".~-I
Add lines 1,2. and 3.......... -5 26B 399.

--~-------------------

1
2
a

6-Addl1~;_l--- --- ----------

pa e 4

5-Exp~;e; ;;~~;;d~~b~~;thl;;-Y;;;ot-
deduoted on this return (itemize):

a Depreclallot} , . ' .•.. $ ]'1 rJ.1t&.
b Charitable (onlrlbu~Dns .. $ .
c Travel &enlertainmenl.. $------'3-81'1. ".~ ;'",__ ..... ~__ 0 •.

0

ReconciliatIon of Income Loss er"Beoks With incortm er Return -
1 Net income (loss) per books. 0 •• 0' 0 0.00 o' ••• -145 557. 7 Income recorded on boO~ tltis y~ar not
2 Federal income tax per books. .... . .... 0 • included on this return (itemize):

:a Excess of capital losses over capital gains... T~Xoc"",,,ptlnlc"'s\$-.:::----- ---
4 Income subject to tax not recorded on books ~?1:·~·, - -- - ------0-

this year qtemi:;;e): . i? ....

Form 1120 COMPASS 22-3559398
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4,091.

OMB 1'10. 1545-0Jn -

2005
...~ciVI1!l11 61 -SC<luo(lOe No.

W<A'!lyin9numbef

22-3559398 -

S/L
S/L
giL
s/L

200DBHY5

39 rs

25 s

27.5 rs
27.5 rs

t·!' MACRS De reciation (Do not include listed prope .) (See instructions)
secUonA

. (a) (b) Month and Ce} BO$,.fordOl'r.~stion Cd)· (~) Mclhod
Classifl""Uon 01 properly year pJa~ (bUsl~esS/Invoslmcn\"".. Recovery period COjlv

anllon

.In se:rYic.e onlY' - see instruc:Vons)

7 listed property. Enter the amount from line 29....... . 1 ~.
8 Total elected cost of seclion 179 property. Add amounts in column (c). lines 6 and 7..•..••.••••.•..••..•••. UgLl------:-
9 Tentative deduction. Enter the smaller alline 5 or line 8 ' , ULl-----;;6-,noQ9~6-:-.

10 Carryover of disallowed deduction from line 13 ofy.our 2004 Form 4,562. ···· ; , l~!~U ---On'
11 BUSiness income limitation. Enter the smaller of business income (not less than 2:ero) or line 5 (see lnstrs)... . .0.
12 Section 179 expetlse deduction. Add lines 9 and 10. but do not enler more than line 11 . • .. .. . • .. .. .. •. .. ... ; ~
13 Car over ot disallowed deduction to 2006. Add lines 9 and 10. less line 12 '"' 13 6,0 •

IS a !ltscripUon of prOperly b Cost (busl~ss use only) C E1e<\ed_1

Nome(s) sll<>wn on ,.wm COMPASS, INC.
8u$1 POm.m:RtY FORVAL INTL TRLRPHONE INC.

1~ ~\~. ~'. Election To Expense Certain Propert»' Under Section 179
. Note: If ouhavean listed prop • complelePart,Vbefore llUcom letePartl. $105,000 •.

Note: Do not use Part /I or Part fIT below for listed properly. Instead. lJSe Part II.
. . W:1~ S eclat De reciation Allowance and Other De reciation (00 not InclUde-listed to e •

L
$peclal allowance for certain aircraft certain properly wilh a lotlg production period, 2,nd qUal~1!~~ ~~frJork
!berty or <30 Zone properly (other than listed property) piaced In seIViee during the ,..x year ,5 . • • . . -

15 Property SUbject to section 168(f)(1) eleclion , l..2:U.----...--
16 Other de reclatlon (Including ACRS) ,

Fonn4562 Depreciation ~nd Amortization .
(AevJa1'!Jl1Y2OO6) (Including Infonnatlon on Usted Property)
~~~~~~c'..ury ~ See separate instructions. .. Attach to vour tax return.
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<.Rev 1-2.006)

Yes'

I
I I I -

Secti lomobiles)

Amortization of cosls that began before your 2.005 tax year t43
Total. Add amounts in column (1)- See instructions for where to reoort ••.• _., •••.••• , .,. - ., ••.• - •• , -' .•• 'For:4562. (2005)

Properly used 50% or less In a qualtfled business use;

43
44

28 ~dd amounts ~n column (11), lines 25 through 27. Enter here ami on line 21, page I -. .. 28 t]" 12~.
:29 dd amounts In column 0). line 26. Enter here and on line 7, (:lege 1.. - , ..

Fonn4SG2 00 ev 1-2 COMPASS INC 22-3559396 p., e2.

r"':~ L· t dp' ut d pem. used for" IS e ronel1;y (Include automobiles certain other vehicles. cellular telephones. certain ccmp ers, an pro "1

entertafnmenf, rea-eatlan, or amusemenl.~ .
Hote: For any vehIcle for which you are usm /he standard mJleage rtlte or deducllng lease expense, complete only 248, 24b.
columns (a) through (c) ofSec/ron A, aI/ ofSection B, andSection Cifapplicable.

, Section C_ Questions for Employers Who proVide Vehicles forUse by TheirEmployees .. "han
Answer th • d b I Y es who are not more'.
5~ w ese qU,estlons to delennll\e if you meet an exceplion to comple1lng Sectlon B for vehIcles use 'Yemp 0 e

,,0 ners or re ated persons (see Insliuotions),

31 ~o you mainlain a written policy statement that prohibits aU personal use of vehicles, including commuting, -
y your employees? . . . •••• . .. . •• .. . . . . • . .• .. .. . . .• . _ : •. , •.. _..• , ••.•• , ' ., 1-----+---

38 Do Y,u maintain a written pollcy statement lhat prohiblls personal use of vehicles, ellcep.t commuting, by your . . -
. amp oyeas? See the Instructions for vehicles used by corporate oflicers. dlr~ctors. or , % or more owners. • . • . . . • . . . . . • . 1__-4---

39 Do you treat all use of vehicles by employees as personal use? . . l--_--lr--

40 ?..?"you provIde m!'re Ihl!n five V~hlc'es to your employees, oblain Informatlon from your ~mployees about the use .~1. ~~~ . . . -
v<",lcles, and retain the mformallon received? , •.••.••. -' .. - ••.. ' _ , .• . .. .. . -

41 .00 you meet the reqUirements concerning quallfled automobile. demonsiration use? (See instructlon~) ..•..•........... ' .~~
Note: Ifyour answer to 37. 38, 39, 40. or 41 is 'Yes,' do nof complete Section B for the r;overed vehIcles. •

: : : '. ". Atnorti2:ation .
Ca) {b} (e) (d) (e)

DescripUon 01 costs Date .moJllz.UOA l\lT1or\llabla Coilo. ~ri~~~"begIns amount s..Uon ~,e<mt,g<!:

~::=:-:::---=--:----__---'~=--L-=- L-----L~::..-L----==~
42 Amortization of cosls that be"!ns durino vour 2005 tax vear ('See instruction$): -

C Sec:tion B - Infonnalion on Use of Vehicles Id d vehicles
'. omplete this section for vehicles used by a sole proprIetor partner or other 'more than 5% owner: or related pgrson.lf you pro

v
h1 el '.() your ampl ees fi • , tI Uf cl' n for those ve c es.

oy , rst answer the questions In Section C to see if you meel an excepllon to compte ng
\sse 10

{b} (c) (d) (e) (f)

SO X0trl b¥~lne$Slinvestment miles driven
(a) Vehicle 6

Vehlde 1 . Vehicle:2 Vetllcle5 Vehicle 4 Vehicle 5

ur ng e year (do not InclUde
commuting miles)........... _.............

31 Tala) cOmmuting mHos driven durlnglhe year ........
32. T~tal other' personal (noncommuting)

m las driven.. _...........................
a3 Jotal miles driven during the year. Add

-
lOas ao through 32 ......... _............. Yes No

Yes No Yes No Yes Ho Yes No Yes No

34 '{(Wi} the vehicle available tor personal use
urll1g off.dul;y hours? •.••.••. _•.•••.•..••

.as ~as th.e vehicle used primarily by a more

:so
an 5 Yo owner or related person? ••••..•.•

:;;'anolher vehicle available for
-

ersonal use?........................... .- . .

24a . on A_ Depreciation and OtherfnfOfJJlalio/l (Caution: See the instlllet/ons for limits for "assenge~ au I:X s 1INO '
Do YOU have llYIdence to sUPllOlt 1l1e business/lnveronenl useElaimed~ •• _....... rXi Yes r Nol24b If "(os,'is Ihe~dllllcewnllen!.. •... Ye

l' (a) (b) (e) Cd) (e) (I) (g) (11? e?Jo<\
l1'CYi!~§~~)(liS\ D.ole~ l~us'l.n~, . Casto, ea'i!l<>'dcPlcd.tion lleclWe!y Melhaf ~~~~ sed!'",179

, ,n sl!IYlce'os othetbasls (bUs,oossli""eoImonl perIod C<JilVen on co,

:25
oerc:~lage use only\

.t~1 J:

~r:;~~"~r:re far ~rtlin ~ircraft, certain prorurty with. long produclian period, and quallffed !lew Yalk Ub.ert)' 01 GO Zone .\ 2S
,;.;.::'

26 e a In serutce dUIlRg the lax year an used more than 50% in ailualilied business use (sec Inslrutllans)...•..••••

AUT Prop"o-n.. used more than SO% in a' qualified business use:
..= OMOBILE' 9/15/00 100.0 46,110. 46,110. 5.0 200DBHY 1.775.

AUTOMOBILE 1/03/03 100.0 35,169. 27,509. 5.0 200DBHY· 2,950.
-

Zl

FD1Z0812l 12129105
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01/.6 /I•. ItM.I~')

6

7 ..Q..:..

.8
O.

9
25,300.

form 8827 (2005)

IEmplOYdl~nllUrn1><l
122-3559398

.. Attach to the corporation's tax retUrn.

Credit for Prior Year Minimum Tax - corporat~Ol1S

1 Alternative minimum tax (AM1) far 2004. Enter the amount from line 14 of the 2004 Form 4626 .•.•......•...

cPCA2201L ll6I14105

~ Add trnes 1, 2, ami 3 .. ; , , L-!4W__...-:
2
::;5::.",;.;30_0...=._.

5 Enter the corporation's 2005 regular income lax Iiablllty minus allowable tax credits (see instruclions}. • ....• U5L\,.-------
6 Is the corporation a 'small corporation' exempt from the AMT for 2005 (see instructions)?

• YllS, Enter 25% of the excess of line 5 over $25,000. If line 5 Is $25,000 or less. enter -0.•
• no. Complete Form 4626 for 2005 and enter the! tentative mInimum talC from line 12 - : .

7 Subtract line 6 from line 5. If z:ero or less, enter .0. . .. . . . . . . . . . . .. .. . ..,

form 8827

NIwM COMPASS, INC.
FORMERLY FORVAL INTL TELEPHONE, INC

BAA J:'.or PapelWonc Reduction Act Notice. see sellali'lte instnu::tions.

8 Minimum taX credit. Enter the smaller of line 4- or line 7 here and on Form 112Q.
~hedule J, Une 6e or the approprIate line of the corporation's Income tax re1urn. If
u,e <;orporatlon had a post.19S6 ownership change or has pre·acquisitlon excess ..
credits, see Instructions , , , : .

9 Minimum tax credit canyfalWatd to :2006. Subtract line a from line 4. Keep a record of this amount to carry
_ forward and use In future years - .
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PAGE 1 I

2005 FEDERAL STATEMENTS \ I. COMPASS. INC. . 22·3S59~
FORMERLY rORVAL lNTl. TELEPHONE, INC

I
l--

I

CARRYOVER GENERATED FROM YEAR END 12/31/04 $ 1,830,446.
1,830,446.

. AVAILABLE FOR CARBYOVER TO 2005 · · ··· :.............. -
~ 2,825,661:

NET OPERATING LOSSES AVAILABLE IN 2005 · .. ··· .. · ..·· .. · .. · .. ····· .. ·· ..
-124,620 .

T~LE I~COME · .. ····· .. · .. ·· .. ·· ···"·"·····"··"··· -' 9-:-
TOTli.L ,NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) .... ······ =-=====

STATEMENT 1 .
FORM 1120, LlNE26
OTHER OEOUCTIONS

.ir.T:::::.::::::·:::::::::::::::::::::.:.::::.i/::::-:<>/.::·U$ l~:.\U\
EMF C7:ED LABOR ·············· .. ·· ~:~~~: '

~~:~7:~:~:: ..:::::::::::::::::::.:•...•••••..:.•:.....:::.:::: l~~:m:
MBAL AND PROFESSIONAL ··.. . ,. 3, Bll.
MIS S AND ENTERTAINMENT........... It11t

~\::ii\:: i\ii\iil\:iii
H

:iiiillii:iii:\ii·:i\\X·:.ii\iio.::.:::~ -i----->""l

STATEMENT 2
FORM 112(]; LINE 29A ..
NET OPERATING LOSS DEDUCTION

I
I

I

I:

I

..
Ii
:
:i

i
i :
I '

~ I

I i
I '

Ii
I~
I;
I'

I' .
!! .. ,
I I
~ 1

!! II I

i j . i
i: I
'1 I, ,
i! .. i
i i .

I
l
I
I

I
\
I

I
\.

\

\
\

\
I'
I,
i

\
I
i
I

\
, ~ I

i IiI Ii

\
I!
I;

\ I
I j;

I I:
l ;i
I "
i :'

I

-

23,962.

574,638.

396,615.

574,6313 •$

.......... .
CARRYOVER GENERATED FROM YEAR END 12131/03

AVAILABLE FOR CARRYOVER TO 2005........... _ .

CARRYO~R GENERATED FROM~ END 12/31/02 $ 23,962.

AVAILABLE FOR CARRYOVER TO 2005 ··· .. ··· ····· .. ··· ·· .. ·····

C~YOVER GENERATED ~OM YEAR END 12/31J~9 $ 575,10l.

AMOUNT UTILIZED IN 178,486.

TOTAL UTILIZATION $ ~78,486.

AVAILABLE FOR CARRYOVER TO 2005 ···· .

.E'_E••"•••"aa,.
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22·3559~ :
FEDERAL STATEMENTS

COMPASS, INC.
FORMERLY FORVAL INTL TELEPHONE,INC

ENDING -
BEGINNING - 285 395

$ -.Jh. fL$--;;Z"516-£=-<O~
DUE '.£0 AFFILIATES ·· · .. ·.. . TOTAL s 0: s

STATEMENT 7
FORM 1120, SCHEDULE L, LINE 21
OtHER LlABll,..trIES,

STATEMENT 6
FonM 1120, SCHEDULE L, LINE 18
OTHER CURRENT lIABIUTIES

STATEMENT 4
FORM 1120, SCHEDULE L, LINE 6
0:rHER CURRENT ASSETS

STATEMENTS
FORM 1120, SCHEDULE L, LINE 14
OTHER ASSETS

STATEMENT 3
FORM 1120, SCHEDULE K, LINE 5
50% OR MORE OWNERS

NAME. . . PARAGON MANAGEMENT GROUP I INC.
ID NUMBER . 22-3112919
PERCENTAGE GrmED : 100.00%

2005

BEGINNING._ _ ENQTNG--
471 509.

$ 219 , 84Q...... $ 47).: 502;

L_A_C_C_R_UE_D_E_XE'_EN_S_E_S_E.• _.•_,,_,,_,,_••_.._•._.._:._.•_.•_._.._.._,,_.._••_.•_.._._,,_,,_._., T_"O_'T_'AL_'_$~_2_1_9_'_84_0--!.._._"$~:_~:_"'_ "':_~_~-;__: .

ENDINSL:-
BE:GINNING - 732,972.

$ 2,393,637. $ 23 44.5.
DOE FROM AFFILIATE ;......................... 2. 4H:6~~ ~--~1.,,-;5fj1k
SECURITY DEPOSIT · .. ··· .. ··· ..TOTAL~ , ~

l----~-~=------~ ..


